Case report A man aged 17 underwent right pneumonectomy because of recurrent pneumonias complicating congenital cystic bronchiectasis and bronchomalacia. Limited thoracoplasty with partial resection of the third, fourth and fifth ribs was subsequently required for postoperative empyema.
At the age of 18 complaints of breathlessness during the swallowing of solid food were thought to be functional as the chest radiograph and barium swallow appeared to though loss of lung function and stridor have been described.14 The diagnosis and management of this syndrome have been comprehensively discussed in a recent report. 5 We report a new variant of this syndromenamely, bronchial obstruction resulting from swallowing solid food. We believe that oesophageal dilatation from a solid food bolus compressed the left main bronchus which was encased within a fixed space formed by the vertebral column, aortic arch, and great vessels. This variant probably results from an additional thoracoplastic chest wall deformity causing more than the usual postpneumonectomy anatomical derangement. In this patient a small dilatation of the poorly motile postpneumonectomy lower oesophagus from a solid food bolus appeared to cause significant left main bronchus compression.
His treatment has consisted of an exclusion diet. Whilst mediastinal repositioning and intrathoracic placement of mammary prostheses can correct the anatomical displacement in the postpneumonectomy syndrome,`7 it was judged too hazardous in this patient because of his previous thoracoplasty and pleural infec Case report Shortly after normal full term delivery a female infant was noted to be cyanosed. Echocardiographic evaluation revealed a normal visceroatrial arrangement (situs solitus), a large atrial septal defect, and a large inlet ventricular septal defect with an overriding aorta. In addition, the baby had infundibular and valvar pulmonary stenosis. The aortic arch pneumonectomy syndrome.
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